Background: The hospital is a scientific organization that despite much progress, today, is also dependent on manpower. One of the main requirements for the proper functioning of manpower is that through learning, they be updated in terms of knowledge. Thus, the aim of this study was to determine the level of Organizational Learning Capability in hospitals in Bandar Abbas City-Iran. 
Background
In recent years, changes in science and technology occur much faster than before. Development of science and technology changed all boundaries of human activity like the organization and its activities. Today, organizations are looking for practical solutions to control and profit from this flow. In this context, learning in organization medium to fit the organization capabilities and human resource to its needs, has become an important issue that deserves attention. This affair promoted the position of learning's in the organization to a critical factor for growth and innovation [1] - [3] and the organization's effectiveness and growth have become significantly dependent on the learning capacity of the organization [2] [4] .
On the other hand, the level of paying attention to growth and innovation is of facilitators of learning in organizations [4] - [7] . The existence of such a relationship between organizations growth and the learning capability caused that organizations increasingly emphasize on enhancing organizational learning and creating learning organizations [8] .
Organizational learning capability is a set of managerial and organizational factors that facilitate the learning process and help the organization and its members in order to update their knowledge [6] [7] . The managerial and organizational factors listed in the definition, include management commitment, systemic vision, outdoor space and experimentation and the transferring and integration of knowledge, which totally form the four domains of organizational learning capabilities.
Management commitment indicates the importance of learning for management and provides the main requirements in this field and the systemic vision refers to the organization cognition as a whole which is composed of interrelated components. Outdoor space and experimentation refer the personnel liberty in the use of knowledge and new methods in the organization and finally transferring and integration refers to the free flow of information in the organization which prepares the possibility of integration and transforming it into a coherent and universal knowledge [4] .
Learning capability is an important factor for organizations for growth and innovation [5] and a set of tangible and intangible resources or skills which is used by the organization to achieve competitive advantage [9] . The organizational learning capability also demonstrates the capacity to effectively create and extend ideas in dealing with diverse organizational boundaries through innovation and intensive management practices [10] . Ulrich knows organizational learning capability as managers' capacity within an organization for production and expansion of important and effective ideas [11] .
Organizational learning is associated with many positive outcomes such as job satisfaction, patient satisfaction and the capability to adopt and deal with changes and challenges and enhancing the professional competence of the staff [12] and also promotes internal marketing and organizational commitment of employees [13] . Moreover, in several aspects, the hospital environment is different from the other workplaces. Hospital is an academic environment and the knowledge related to medical sciences is in progress and changes day-to-day. Also, despite massive technological advances, the hospital is one of the organizations that is highly dependent on human labor. Another difference of the hospital with other organizations is due to its being as a service provider and the specific requirements of its customers. Specific mental and emotional conditions of patients necessitate the existence of motivated personnel in the hospital [14] [15] . Based on the foregoing, scientific being and need to the modern science make the discussion of organizational learning in hospitals inevitable. Therefore, the aim of this study is to investigate the organizational learning capabilities of the staff in the hospitals of Bandar Abbas City.
Methods

Study Design and Data Collection
This study was a descriptive-analytic research that was carried out in 2014. The research environment has been consisted the hospitals in Bandar Abbas City (3 public hospitals, 2 private hospitals, and 1 Social Security hospital) and all the hospital staff formed the study population. The 290 employees were selected through the sampling formula and with confidence coefficient of 95%. The Gomez questionnaire was used to assess the organizational learning capability variable [4] . The questionnaire consists of 17 items in four dimensions of management commitment, systemic vision, outdoor space and experimentation and transferring and integration of knowledge that measures the organizational learning capability by the 5-responce Likert scale (totally disagree, disagree, no idea, agree, and strongly agree) [appendix] .
The reliability of the questionnaire was confirmed using the Cronbach's alpha (82.4 %). After completing the questionnaire by staff, the collected data were analyzed by the SPSS V.20 Software. The Kolmogorov-Smirnov test results indicated the non-normality of the research variables, therefore, the nonparametric Mann-Whitney U test and the Kruskal-Wallis test were applied to investigate the relation between learning capabilities and demographic variables, type of hospital activity (general or specialty) and hospital ownership (public, private and Social Security).
Ethical Considerations
This study received approval from the ethics committee of Tehran University of Medical Sciences (TUMS). All participants gave their oral consents for interview. We kept the information of the participants confidential.
Results
Among 290 samples employees in the study, 226 (77.9%) were female and 22.1% were male. Most people were in the age group 31 to 40 years (131 people-45.2%) and 20 to 30 years (112 people-38.6%). 223 people (76.9%) were married and others (67 people-23.1%) were single. 55.9% of employees had a bachelor's degree and for each degree of diploma (51 people), Associate's (54 people) and MS-up, 23 people existed. Finally, the frequency of people in the groups separated by work experience for groups of 1 to 10 years, 11 to 20 years and 21 and 30 years were 166, 93 and 31 people, respectively ( Table 1) .
In Table 2 , the organizational learning capability in the studied hospitals is presented according to the three ownership types of governmental, private and Social Security. The major part of organizational learning capability is related to governmental hospitals (10.31 ± 53.06) while private hospitals with an average of 38.9 ± 47.38 had the lowest rating and finally, the Social Security hospitals obtained the average learning capability of 10.27 ± 50.74. The Mann-Whitney U-test results presented in Table 3 showed that there was a significant relationship between marital status and the type of hospital in terms of public and specialized being and the organizational learning, however, no such a relationship existed between gender and organizational learning.
In Table 4 the results of the Kruskal-Wallis test are provided to examine the relationship between variables (age, education, work experience, employment status, job category and type of hospital ownership) and the organizational learning capability. The results showed that there is no significant relationship between the age and organizational learning capability (p = 0.76) and no significant relationship was observed between the level of education and organizational learning capability (p = 0.781).
As is evident from the above table, there is no relationship between work experience and organizational learning capability (p = 0.544). This relationship was significant for the employment status variable and the organizational learning capability (p = 0.034). Finally, there was a significant difference between the average of organizational learning capability and the type of job category (p = 0.043) and hospital ownership (p = 0.02).
Discussion
The study showed that the mean score of organizational learning capability in hospitals in Bandar Abbas City for public, social security and privacy hospitals were 10.31 ± 53.06, 10.270 ± 50.74 and 9.38 ± 47.38, respectively which indicates the average-up rating of the hospitals in the city from the perspective of the learning environment and also indicates the need of these hospitals to be as learners. This value was 52.58 percent in Yaghubi and colleagues [16] in Children's Hospital Medical Center and was obtained 38.2 percent for another study by Yaghubi and colleagues [17] in Isfahan that these numbers are different according to their different research community and the different conditions. In general, among the studied hospitals in three ownership kinds of governmental, private and social security, the most organizational learning was obtained for public hospitals (10.31 ± 53.06) while the private hospitals with an average of 9.38 ± 47.38 had the lowest rate and finally, the Social Security hospitals obtained the mean learning capability of 10.27 ± 50.74. While in a study by Aghdasi and Khakzar Befruii [18] and a study by Abbasi Moghadam et al. [19] the level of organizational learning capability in private hospitals was more than governmental hospitals.
In the research hypotheses section, the Mann-Whitney U-test results revealed that among the dimensions of organizational learning capability, the systemic vision has a significant correlation with gender (p = 0.04) and three dimensions of management commitment, outdoor space and experimentation and transferring and integration did not have relationship with gender. This is vice versa to the study by Yaghubi and colleagues [16] that a significant relationship was found between gender and outdoor space and experimentation and transferring and integration of knowledge dimensions (respectively: p = 0.048 and p = 0.001) and no significant correlation was found between the management commitment and the systemic vision.
In a study by Bahadori and colleagues [20] there was no significant association between any of the dimensions and gender and also in Abbasi Moghadam et al. [21] there was a relationship only between the outdoor and experimentation with gender (p = 0.005). Also, in a study by Heidari et al. [15] a significant relationship was found between the management commitment (p = 0.003) and the transferring and integration of knowledge (p = 0.007) and in total, in this study, no significant correlation was found between the organizational learning capability and gender (p = 0.224). In two studies, Yaghubi and colleagues [16] and Haideri and colleagues [15] , there was relationship between gender and organizational learning capability (p = 0.004) and in this aspect, they are different with this study.
In this study, a significant relationship was found between the marital status and the systemic vision (0.030) while in Bahadori's study, no significant relationship was observed between any of the dimensions of organizational learning and marital status [20] . The type of hospital activity is one of the most important variables in determining the level of the organizational learning. In the present study, it was shown that the type of hospital activity is related to the systemic vision (p = 0.015), but such a relationship wasn't observed for the other dimensions. In total, there was a significant relationship between the marital status (p = 0.029) and the type of hospital activity (p = 0.049) with the organizational learning capability.
The second part of the test results was related to the Kruskal-Wallis test. In this section, the results went in a way that no significant relationship was found between age and education level with organizational learning capability and its dimensions. The results have also been confirmed in the studies by Yaghubi and colleagues [16] [17] and Bahadori and colleagues [20] . In Bahadori's study [20] no significant relationship was found between employment status and work experience with the dimensions of organizational learning capability. Yaghubi and colleagues [16] also didn't find any relationship between work experience and the dimensions of organizational learning. In the first study of Abbasi Moghadam et al. [21] a significant relationship was found between the systemic vision (p = 0.015) and the employment status variable. Almost similar results were obtained in the present study so that no significant relationship was found between employment status and work experience with all dimensions of organizational learning capability.
So generally, a significant relationship was found between employment status and organizational learning capabilities (p = 0.034) that this relation was confirmed in a study of Yaghubi and colleagues (p = 0.003), but no significant relationship was found with work experience which is similar to the study of Yaghubi and colleagues. In this study, a significant relationship was observed between the job category and the systemic vision (p = 0.03) and no relation was found with other three dimensions. In general, there was a significant correlation between the job category and organizational learning capability (p = 0.043) which was consistent with Yaghubi and colleagues (p = 0.002). Finally, the relationship between hospital ownership and dimensions of organizational learning showed that there was a significant relation between the dimensions of management commitment (p = 0.05), the systemic vision (p = 0.046) and outdoor space and experimentation (p = 0.000) with the type of hospital ownership, but no significant relationship was found between the dimension of transferring and integration of knowledge.
Conclusions
Health care systems and organizations affiliated to health systems are among the organizations that are of utmost importance and sensitivity due to the variety of activities and providing health care, education and research ser-vices for the bulk of the population and playing a pivotal role in maintaining and improving health. On the other hand, followed by understanding the importance of health subject as the main axis of sustainable development, all relevant organizations should target learning on their agenda.
Based on the findings and the above discussion, it can be concluded that with an increase in staff learning, their performance will be improved and so patient satisfaction will be promote. These findings of this study can be interpreted in a way that in a team, all individuals share their knowledge and experience to each other and use each other's experiences and skills to improve their skills and learning and a comprehensive organizational learning improvement which is obtained by being in a team, and in turn, leads to learn the needed principles and requirements for the optimal performance and ultimately improves the performance of employees at all levels and processes of the organization.
Today, organizations need effective and efficient staff in order to achieve their objectives for growth and comprehensive development and in general, the efficiency and effectiveness of organizations depend on the efficiency and effectiveness of human resources and personnel in the organization that the creation of knowledge and learning is of the most important factors affecting the performance of employees, hence, it is needed to seek effective methods to enhance this component that one of them is moving toward learner organizations. On the other hand, the current accelerated developments caused that organizations have been faced with many challenges. Thus, in order to cope with these challenges, learning should be an integral part of their life and daily work. Although in recent years, considerable progresses have been emerged in the fields of biology and medical sciences in Iran and other countries which were the results of research and studies, however, in our country, no comprehensive studies have not been done on the application of the learner organization model. Hence, the need for studies and research to design and application of this model is recommended in the health care system as one of the newest and most effective theories and management approaches.
